and Staun (2012) describe that health at work, including social, political, and financial policies to support worker health, and healthy lifestyles and environments are central to work productivity, job satisfaction, and overall quality of life to which the occupational health nurse contributes.
Occupational health nurses play many roles, including but not limited to clinician, manager, educator, researcher, consultant, and case manager (Rogers, 2003) . These roles may be played independently or integrated into the health care team through collaboration with other disciplines' professionals. Professional activities may include health protection, health promotion, or both, designed to reduce health risks, support productivity, improve workers' quality of life, and be cost-effective for the organization (Graeve, McGovern, Nachreiner, & Ayers, 2014; Henke et al., 2010) . For example, in Finland, statutory forms of cooperation are defined in legislation regarding occupational safety and health services, and also in collective labor union agreements. The laws require marketing of occupational health services and cooperation with the management and personnel of enterprises, businesses, institutes, occupational safety organizations and authorities, and professional departments. Cooperation is needed, especially when limited, problem-focused projects are aimed at decreasing hazards in the work environment, improving ergonomics when planning and implementing activities to maintain work ability, and improving psychosocial well-being at the workplace (Lamberg, 2004; Leigh, Waehre, Miller, & Keenan, 2004; Leka, 2010) . Rantanen (2004) stated the need for occupational health services will increase rather than decline, an especially true statement as work becomes more complex; workforces more dynamic and mobile, creating new types of workplaces; and jobs more precarious and temporary. The underserved majority of global workers must have access to a minimum level of basic occupational health services and providers.
Occupational health nurses worldwide are key to providing consistent, continuous, quality occupational health programs and services at the worksite. To have a better understanding of occupational health services provided by occupational health nurses globally and how decisions are made to provide these services, the Scientific Committee on Occupational Health Nursing (SCOHN) of the International Commission on Occupational Health (ICOH) formed a working group to examine the issue. This cross-sectional study examined the scope of services provided by a sample of participating occupational health nurses in various countries.
METHODS
A cross-sectional survey of occupational health nurses from participating countries worldwide was undertaken between 2009 and 2010 to examine the various roles of nurses working in occupational health and safety. A working group of SCOHN members identified key areas of interest related to occupational health nursing functions and activities, and developed and pilot tested a questionnaire distributed in electronic format through SurveyMonkey.
Sample
To increase representation, a two-stage sample design was used. All SCOHN members (n = 44) were included in the sample and the SCOHN working group identified key occupational health nursing leaders (n = 33) from a variety of countries who were asked to return the names and e-mail addresses of 10 practicing occupational health nursing colleagues to the researcher. From this request, 638 names of practicing occupational health nurses were generated.
Instrument
Two survey tools (Surveys A and B) were developed by the SCOHN working group based on appropriate literature, knowledge, and expertise about occupational health nurses' scope of practice. The only difference between the two survey tools was that Survey A included general country information to be completed by key country occupaThis study examined the scope of services provided by a sample of participating occupational health nurses from various countries. Occupational health nurses are the health care providers most available at the worksite to offer direct health care services. They are involved in management meetings and generally manage or supervise the staff and the occupational health unit. Financial decision-making authority is made either solely or in collaboration with organizational management. The occupational health nurse is most likely to make independent decisions about counseling, first-aid, referral to physician or other provider for care, work-related history taking, and worker health assessment. Most other decisions are made collaboratively with other team members depending on the function/activity. Less than 10% of occupational health nurses reported medical decision-making was required except for a medically delegated medical act (physician supervision) such as medication management. Few countries have established occupational health services. Well trained and qualified occupational health nurses possess an array of important skills and should be encouraged to provide leadership to establish access to occupational health services and to a safe and healthy work environment. This is consistent with the WHO Global Plan of Action calling for the protection of worker health and health promotion for workers worldwide (WHO, 2013) .
Applying Research to Practice
tional health nursing leaders. Survey B and the remainder of the Survey A included 30 items in three areas.
1. Professional/work profile included information about demographics, type of industry where the occupational health nurse was employed, type of occupational health professionals employed at this worksite, management role, and professional organizations. 2. Occupational health nursing functions and activities included 40 tasks or activities and asked survey respondents to indicate how decisions were made about performing these activities. Perform Independently included activities deemed within the legal scope of nursing practice, which are planned, developed, or implemented independently by the professional occupational health nurse. The scope of practice is defined for nurses by the regulatory authority for nursing and occupational health nursing. Perform Collaboratively: Collaboration referred to jointly made, mutually respected decisions. In regard to health care delivery, this area included activities jointly agreed upon between the occupational health nurse and occupational physician (e.g., written protocols, standing orders, or program directives). Perform Activities Requiring Direct Supervision by a Physician included activities that by law are deemed to be medical and thus require direct supervision (i.e., usually daily direction by a physician). (These activities are shown in Table 5 in the Results section.) Survey respondents were also asked to indicate who was involved in decision making (e.g., physician, industrial hygienist, or safety specialist) and the occupational health nurse's primary role (e.g., leader/decision maker, collaborator, or implementer). 3. Practice trends included support or hindrance for interdisciplinary collaboration among occupational health nurses, other occupational health and safety professionals, and human resources professionals.
Data Collection
The survey instruments were entered into SurveyMonkey and electronically distributed to all SCOHN members, key occupational health nursing leaders, and practicing occupational health nurses whose names and e-mail addresses were sent to the researcher. Non-responders were sent two reminders to complete the SurveyMonkey instrument.
RESULTS
Seventeen countries were represented by completed surveys (Figure 1) . Four hundred-forty individual respondents of the 450 nurses who returned questionnaires identified their country. Most respondents were from the United States (n = 222, 50.45%), followed by Finland (n = 96, 21.82%). As shown in Table 1 , the clear majority of responding nurses had worked as registered/ licensed nurses for more than 20 years (n = 324, 72%), most had worked as occupational health nurses for more than 20 years (n = 174, 38.8%), and 93.3% (n = 418) were women. Thirty-eight percent of occupational health nurses had worked in their current position for more than 10 years and approximately 36% held the job title of occupational health nurse.
More than 80% (n = 328) were certified as occupational health nurses and the baccalaureate in nursing was reported as the highest degree earned by nearly one-quarter of respondents (n = 87, 22.7%). More than 46% of the respondents reported earning advanced degrees (master or doctoral degree) in a variety of fields.
Most occupational health nurse respondents worked in manufacturing (n = 100, 23.3%), followed by hospital employee health (n = 68, 15.9%) ( Table 2 ). The number of workers at respondents' worksites ranged from less than 100 to more than 10,000. Occupational health nurses typically worked for only one company (33.2%), with nearly 20% working for between two and eight companies. Approximately 34% of the occupational health nurses provided services to between 1,000 and 4,999 workers in their companies (Figure 2) .
Occupational health professionals most likely to be practicing at the worksite were registered nurses (n = 258, 65.3%), followed by physicians (n = 229, 58%) and safety specialists (n = 223, 56.5%) ( Table 3) . The "nurse manager" was the most common type of administrator title (n = 115, 29.3%) for occupational health nurses, followed by human resource manager (n = 98, 25%) and environmental health and safety manager (n = 85, 21.7%). Most of the management or supervision of occupational health and safety staff was done by registered nurses (n = 125, 32.9%); however, more than 50% of respondents indicated they were not supervised ( Table 4) . Forty-two percent (n = 167) of occupational health nurses reported that they were almost always involved in management meetings about occupational health and safety issues, 41.4% (n = 162) reported involvement some of the time, and only 16.1% (n = 63) were rarely or never involved. In addition, nearly two-thirds of occupational health nurses (n = 238, 64.7%) indicated that budget decisions were made by themselves or in collaboration with their managers, and approximately half of the respondents (n = 200, 51.7%) had budget management responsibility.
Occupational health nurses were asked to indicate how decisions were made with respect to providing a wide array of 40 activities ranging from accident investigation to worksite walk-throughs and surveillance (Table 5). Decisions could be made independently (activities within the legal scope of nursing practice, which are planned, developed, or implemented independently by the professional occupational health nurse), through col- laboration (mutually respected decisions jointly agreed upon between the occupational health nurse and physician including protocols, standing orders, or program directives), or with supervision (activities that by law are deemed to be medical and require direct supervision, usually by a physician). Although many decisions were made collaboratively, occupational health nurses were most likely to make independent decisions about counseling (54.7%), first aid (56.2%), referral to physicians or other providers for care (56.5%), work-related historytaking (63.2%), and worker health assessment (53.1%).
Other more common independent decisions (i.e., more than 40% reported) made by occupational health nurses focused on chronic disease screening and monitoring (47.9%), health education, health promotion and wellness (49.4%), immunization administration (42.9%), health statistics monitoring (41.7%), and worker health surveillance. Only medication administration (9.5%) and medication management (9.6%) were reported to require physician supervision. Depending on the activity, a variety of personnel could be involved in decision making when decisions were made other than independently by the occupational health nurse (e.g., the physician for medical situations and the safety professional for safety issues). Less than half of the occupational health nurse respondents (45.2%) reported that management was involved in occupational health unit management. A clear majority of respondents (85.1%) reported at least one national professional occupational health nursing organization in their countries. For those without a national organization, 58.9% reported an occupational health nursing specialty group existed within a national nursing organization.
Factors supporting interprofessional collaboration by approximately 75% of respondents included knowledge of occupational health nursing functions (78.4%) and management knowledge of occupational health nurses' value (73.9%) ( Table 6 ). Government legislation was also reported to be a support by 40.4% of respondents. Those factors cited as most hindering interprofessional collaboration included having primarily women in the nursing profession (36.3%) and physician control of nursing practice in some countries (39.2%). In addition, respondents commented that interprofessional collaboration sometimes resulted in:
1. Other disciplines attempting to control nursing, viewing nursing as one dimensional, or believing they could practice nursing without being licensed as a nurse. 2. More professional growth among occupational health nurses needed to effectively communicate nursing values and become more business oriented. 3. Challenges working for "non-health care" staff who may not want nurses to take the lead in decision making. 4. Some companies not understanding that good health is good business. 5. Nurses sometimes viewing themselves as physician extenders rather than independent practitioners. 6. Nurses needing to empower themselves with business knowledge and education to be effective at the leadership table. 7. Remuneration for nursing work far below that of other professionals.
DISCUSSION
Globally, occupational health nurses provide a wide range of occupational health programs and services to protect and promote worker health. The survey data presented here provide pertinent information about the scope of functions and activities being provided by occupational health nurses in 17 countries and how decisions are made by those providing care. Occupational health nurses are not only the health care providers most available at the worksite able to offer direct health care services (65%), but typically occupational health nurses also participate in management meetings (more than 80% of the respondents), are the professionals who generally manage or supervise occupational health staff and the occupational health unit (33%), and have budget authority either solely or in collaboration with industry management (65%). These findings are consistent with other studies reporting the importance of occupational health nurses in both workplace management and leadership (Graeve et al., 2014; Verrall, 2012) .
In regard to the types of functions and activities performed, occupational health nurses were most likely to make independent or collaborative decisions about most of the services offered, particularly clini- cal, health promotion, and prevention programs, and very few (less than 10%) required supervision unless, for example, the decision was about a delegated medical activity (physician supervision) or safety intervention that required safety specialist direction. For example, physicians were more likely (> 50% of the time) to be involved in collaborative decisions about issues such as bloodborne pathogen exposure and monitoring, ergonomics, work restriction/removal recommendations, return to work evaluations, and surveillance. The safety professional was more likely to be involved in decisions about accident investigations and the safety program, disaster planning, hazard control, health and safety policy development, risk assessment, walkthroughs, and surveillance activities. Interdisciplinary collaboration is vital in the workplace to ensure that the most effective care and programs are provided and that expert opinion governs the prevention and control of work-related hazardous events. Occupational health nurses must recognize workplace hazards, use critical thinking skills, and involve other disciplines in implementing corrective solutions (Giese & Cook, 2014; WHO, 2013) . The WHO Global Plan of Action calls for the protection of worker health and health promotion for workers worldwide (WHO, 2013) . Although many countries have national policies that support occupational health and safety, few have established occupational health services or provided human resources management to attain the goal. Well-trained and qualified occupational health nurses possess an array of essential skills to ensure optimum worker health and safety. Occupational health nurses should be at the forefront of occupational health initiatives, providing leadership to establish access to occupational health services and a safe and healthy work environment.
Limitations
The results of this study are limited by the number of per country respondents; a larger proportion of respondents were from the United States, followed by Finland. For some countries, the response rate was low. Having a larger pool of respondents from some countries could have biased results, reflecting the practices of those countries. A different approach to data collection could have identified a cadre of practitioners in each country who would respond to the survey as a collective body about occupational health nursing practice.
IMPLICATIONS FOR OCCUPATIONAL HEALTH NURSES
Occupational health nurses worldwide have an important role in providing health protection and health promotion services to workers and companies. Although many services are provided by occupational health nurses independently, collaborative decision-making with other disciplines such as medicine, safety, and occupational hygiene is needed when the aim is to decrease work-related hazards, identify accommodations, or provide interventions.
As programs and services for workers continue to expand, especially in the area of health promotion, occupational health nurses must take leadership for program development and management. This includes supporting collaborative working relationships within and across companies to foster a better understanding of the role provided by all disciplines. For the occupational health nurse, marketing nurses' role and scope of service that can be provided as well as how all disciplines can work together, so worker needs are met, will generate both effective and efficient use of resources.
